Many studies have found that education is associated with better health, but the causal basis of this association is unclear. The current study used a co-twin control design to examine if differences in years of education within twin pairs predict allostatic load. The strength of this design is that it controls for genetic and other familial confounds shared between twins. The sample consisted of 381 twins (with 292 twins from 146 complete pairs; mean age = 57; 61% female) who participated in the biomarker project of the Midlife Development in the United States (MIDUS) study. Individual-level analyses showed a significant, negative association between years of education and allostatic load, but this association was explained entirely by familial influences shared between twins. The results of this study suggest that schooling does not itself protect against allostatic load.
Introduction
A large and growing literature has examined the relationship between education and health (Albouy and Lequien, 2009; Amin et al., 2015; Arendt, 2005; Behrman et al., 2011; Buckles et al., 2013; Clark and Royer, 2013; Fonseca and Zheng, 2011; Fujiwara and Kawachi, 2009; Gruenewald et al., 2012; Jürges et al., 2013; Lleras-Muney, 2005; Lundborg, 2013; Lundborg et al., 2012; Madsen et al., 2014; Manor et al., 2004; Mazumder, 2008; Meghir et al., 2012; Rosengren et al., 2009; Spasojevic, 2010; Strand and Tverdal, 2004; van Kippersluis et al., 2011; Webbink et al., 2010) . Findings include that education is associated with better self-reported health (Amin et al., 2015; Fujiwara and Kawachi, 2009; Lundborg, 2013) , lower mortality (Buckles et al., 2013; Lleras-Muney, 2005; Manor et al., 2004; van Kippersluis et al., 2011) , greater longevity (Lundborg et al., 2012) , lower odds of hypertension and diabetes (Fonseca and Zheng, 2011) , reduced risk for acute myocardial infarction (Rosengren et al., 2009) , and fewer chronic conditions (Lundborg, 2013 ).
An important index of health that has also been found to correlate with education is allostatic load. This term captures the cumulative toll of dysregulation across major physiological systems, including the cardiovascular, endocrine, metabolic, hypothala mic-pituitary-adrenal (HPA), sympathetic, and immune systems (McEwen, 2000; Taylor et al., 2011) . Allostatic load is based on the concept of allostasis, which refers to bodily changes in response to environmental demands. An example of allostasis is the fact that bears prepare for winter by eating larger amounts of food and gaining body fat. Allostasis thus represents an effort to adapt to the environment. But when environmental stressors are chronic or persistent, ongoing adaptational efforts can lead to physiological dysregulation. Allostatic load captures the cumulative burden of this dysregulation, which is ''the price the body pays" for adaptation (McEwen, 2000; p. 110) .
Of relevance to the current study, low education is a marker of socioeonomic stress and may thus take a toll on physiological functioning (e.g., Gruenewald et al., 2012) . A few studies have specifically examined the association between education and allostatic load (e.g., Gruenewald et al., 2012; Kubzansky et al., 1999) , and additional investigations have documented socioeconomic gradients in specific health indices that can be considered measures of allostatic load (e.g., markers of inflammation; Loucks et al., 2010; Pollitt et al., 2008) . Collectively, these studies indicate that higher levels of education are associated with a lower allostatic load, denoting a healthier profile. The findings are consistent with the rest of the literature in showing that higher levels of education are related to better health.
Several explanations exist for the association between education and better health, including that (1) more educated individuals are more health-literate and health-conscious (Buckles et al., 2013) , (2) more educated individuals are better positioned to access health resources, including high-quality medical care (Buckles et al., 2013; Lundborg, 2013) , (3) low education is a marker of socioeconomic adversity, which has been proposed to up-regulate pro-inflammatory genes and down-regulate antiviral genes, increasing risk for disease (Cole, 2013) , and (4) 
